Rotary Family Membership Application

Club of Winter Garden

FAMILY MEMBERSHIP PROGRAM DETAILS

e We were provided information regarding the Family Membership in the Rotary
Club of Winter Garden.

e We understand the privileges and responsibilities associated with Rotary
Membership.

e We agree to promote the ideals of Rotary and to comply with the By-Laws and
requirements of the Rotary Club of Winter Garden.

e The Primary Family Member receives full membership including participation in
all club activities, full voting rights, and the right to hold leadership position

e The Associate Family Member receives full membership including participation
in all club activities, except no voting rights or rights to hold office

e The Family Membership team is required to attend at least three activities
per month. The requirement can be met by any combination of members
(primary designate or associate designate) and activities



Rotary Family Membership Application

Club of Winter Garden

Primary Family Member (1) - Personal Information

Title:

First Name: MI:

Last Name:

Home Telephone: Mobile Phone:
Personal Email: Other Emaiil:

Home Address:

Date of Birth:

Education/Professional Qualifications:

Trade Associations and Community Involvement:

Personal Interests:

Are you a Past Member of Rotary? Yes [ ] No [ ]

District #:
Club Name:

Years/Dates:

Position: RI Membership#:




Rotary Family Membership Application

Club of Winter Garden

Associate Family Member (1) - Personal Information

Title:

First Name: MI:

Last Name:

Home Telephone: Mobile Phone:
Personal Email: Other Emaiil:

Home Address:

Date of Birth:

Education/Professional Qualifications:

Trade Associations and Community Involvement:

Personal Interests:

Are you a Past Member of Rotary? Yes [ ] No [ |

District #:
Club Name:

Years/Dates:

Position: RI Membership#:




